LOUISIANA BOARD OF ETHICS

| Post Office Box 4368
! Baton Rouge, Louisiana 70821

TIER 2 PERSONAL FINANCIAL DISCLOSURE STATEMENT (ANNUAL

# I currently hold an office that would require me to file a Tier 2.1, or Tier 3 Personal Financial Disclosure
Statement. As such, I have completed SCHEDULE D.

[NORIGINAL REPORT This Report Covers Calendar Year: 2 o/7
[~ AMENDED REPORT ﬁ

\
I FINAL REPORT (WHERE TERM ENDS IN JANUARY [COVERIG JANUARY 1 THROUGH january [ )

4

A final reports must be filed on or before May 15 of the year in which your service to that office ends.
Refer to the "GENERAL INFORMATION” sheet of this form to determine eligibility.

OFFICE/POSITION HELD: X6k Spnchoc

\
NAME OF FILER (print full name): EZ}(ZQ CQc[ﬁC (é%""

Mailing Address: D30, Vslomep D
City, State, Zip: __ New Orleq ns, LIt 76118
NAME OF SPOUSE(if applicable)(print fu'll name): Dﬂi %L
Spouse's Occupation: AE*‘»M 34‘&#? Sﬁie:.\nf@aﬂ.o«* Ui @gﬂa(w o Ed mcadin

Spouse's Principal Business Address: ‘_DQ. v q ‘qO‘iS’

City, State, Zip: %%kﬂ,m “loshy

CHECK ALL THAT APPLY \
Tj{l have filed my state income tax return for the previous year. ‘
I I'have filed for an extension of my state income tax return for the previous year.

R’l have filed my federal income tax return for the previous year.
I I'have filed for an extension of my federal income tax return for the previous year.

I I'have filed for an extension of my federal income tax return for the previous year AND I am requesting an
extension in filing my Tier 2 Personal Financial Disclosure.

CERTIFICATE OF ACCURACY
) rdtion contained in this personal financial disclosure statement is true
and coffe i . ' 3€d2e information, and belief.

Uploaded on 1(A3il3itdalfof M

Revised December 2016 Form 416A



LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule A: Employment Information
I~ Check if not applicable

WFiler [~ Spouse XFull-Time I~ Part-Time
Name of Employer: D&h\‘h\as UL

Job Title: _ p€' ((rnge [

Job Description:

[ Filer fZSpouse K Full-Time [ Part-Time

Name of Employer: jﬁz& Dg Lbuﬁs?an: De{b\rhw@" bC lucatio
Job Tile: _Assisfrd Sfade Superinlendsnt o Ut Depl. of G cabion

Job Description: A%% 34['141 nf&M

" Filer I Spouse I™ Full-Time [~ Part-Time
Name of Employer:
Job Title:

Job Description:

I"Filer [~ Spouse " Full-Time [~Part-Time
Name of Employer:
Job Title:

Job Description:

["Filer [~ Spouse " Full-Time [~ Part-Time
Name of Employer:

Job Title:

Job Description:

* You are required to disclose employment information related to both you and your spouse {if applicable).

* List the name of the employer; the title of the position; a brief description of the Jjob; and disclosure as to
whether the position is full-time or part-time.

* Self-employment information is reported on Schedule 8.

Uploaded on 1&3{39&] 17 PM

ics.lagov

Revised December 2016 Form 4164




————————

LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule B: Positions - Business

I™ Check if not applicable

I~ Filer " Spouse f?%oth
Amount of Interest: 100

Name of Business: OO'QCQ [("H %ﬁlﬁq’b} beu{,v
Address: 356 Vploace -1

City, State, Zip:  Near b((é’m? LA Tolic”
Business Description: (\m&u [t

Nature of Association: wazrs (ﬁ [)m.hz,f Lm!a“’v Loqu’n.mht?r\

I” Filer [~Spouse [~ Both
Amount of Interest:

%

%

Name of Business:
Address:
City, State, Zip:

Business Description:

Nature of Association:

I Filer ["Spouse [~ Both

Amount of Interest: %

Name of Business:
Address:
City, State, Zip:

Business Description:

Nature of Association:

* You are required to complete SCHEDULE B if you or your spouse Is a director, officer, stockholder, owner, partner, member,

or trustee of a business AND if you or your spouse (either individually or collectively) owns an interest in a
business which exceeds 10%.

* “Business” means any corporation, partnership, limited liability company, sole proprietorship, firm, enterprise, franchise,
assoclation, business, organization, self-employed individual, holding company, trust, or any other legal entity or person

Revised December 2016

/2021 2:17 PM
Form 4164 Uploaded on 1/15 27

a.gov

www.ethics.




LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule C: Positions - Nonprofit
I Check if not applicable

[~ Filer KSpouse

Name of Organization:Ahw (DA{MS 0&(’ o CW
Address: lOZD N. @?6‘-‘\" St
City, State, Zip: ,\)%' D{\Pm\s‘ !LA 101

Nature of Association: ?Wml{) me mlﬂﬂf

Description of Organization: Wa’%ﬁﬂ (’,’M&AH«A {TN N POSMOn
. MR Y J

[ Filer [ Spouse
Name of Organization:

Address:
City, State, Zip:

Nature of Association:

Description of Organization:

[ Filer [~ Spouse
Name of Organization:
Address:
City, State, Zip:

Nature of Association:

Description of Organization:

*You are required to complete SCHEDULE C if you or your spouse Is a director or officer of a nonprofit organization.

Revised December 2016 Form 4164 Uploaded on 1/#&5{26&%2idgoPM




LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

—

Schedule D: other Offices/Positions Held
Check if not applicable

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

* You are required to complete SCHEDULE D if you hold any other office or position which would require you to file a
personal financial disclosure statement under La. R.S. 42:1124.2.1 or 42:1124.3.

Uploaded on 1/35/2021.2:17 PM

Revised December 2016 Form 416A



LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule E: immovable Property
W?heck if not applicable (

[~ Filer

where the value of the interest in the parcel excgeds $2,000)
I~ Spouse

[~ Both

Location of Property:
State:

Parish/County:
Description of Property:

Value of the Interest in the Parcel:

[~ Category I (less than $5,000) [ Category II ($5,000-$24,999)

I™ Category III ($25,000-5100,000) |~ Category IV (more than $100,000)
I™ Filer I~ Spouse I~ Both
Location of Property:
State: Parish/County:
Description of Property:

Value of the Interest in the Parcel:

|~ Category I (less than $5,000) [ Category II ($5,000-$24,999)

I"i Category 111 ($25,000-$100,000) | Category IV (more than $100,000)
[ Filer ™ Spouse [~ Both
Location of Property:
State: Parish/County:
Description of Property:
Value of the Interest in the Parcel:

I Category I (less than $5,000)

[ Category II ($5,000-$24,999)
[™ Category I1I ($25,000-8100,000)

[~ Category IV (more than $100,000)

* You are required to disclose the location by state and parish/county.

* You are required to provide a brief description of the immovable property and its fair market value or use
value (determined by the assessor for purposes of ad valorem taxes.)

Revised December 2016

Form 4164 Uploaded on 143&{282&2rd oM




LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Sched ule F: Income from the State, Political Subdivisions, and/or Gaming Interests
{J Check if not applicable

§

JBiler OSpouse [JBusiness {where amount of interest exceeds 10%:
Type of Incomea: ,Rgtr’te OPolitical Subdivision (J Gaming Interc 5t

Name of Business (if applicable):

Name of Incormy Snurre M D(: ans\mﬁa - S@M«k
Address: 1O, “1069(2

City, State, Zip: %«{'m\ u(‘? (A '70'%&!- AS YA
Amount of Income (exa"tdollaramount) $ i(,a %3 q6

CiFiler )XSpouse [IBusiness (where amount of interest exceeds 10%)
Type of Income: XState  [Political Subdivision [ Gaming Interest

Name of Business (if applicable
32-& R A lowsana %thw" ot G caHo

Name of income omrg
Address: KO, {408 DUD“C

City, State, Zip: _ 12y [Zw/ LA 7oerM
Amount of Income (exact dollar amount): § r%) 6’6(9 ‘gb

OFiler CSpouse [JBusiness (where amount of interest exceeds 109%)

Tyve of Income: OState [Political Subdivision [J Gaming Interest
Name of Business (if applicable):
Name of income Source:

Address:
City, State, Zip:

Amount of Income (exact dollar amount): $

UFiler  TSpouse  [JBusiness (where amount of interest exceeds 10%)
Type of Income: [State  CIPolitical Subdivision [ Gaming Interest \

Name of Business (if applicable):
Name of income Source:
Address:

City, State, Zip:

Amount of Income (exactdollar amount): $

* You are requized to complete SCHEDULE F if you or your spouse received income (includes any income from public source
such as emaloyment income, retirement, etc.) from the State, any political subdivision, and/ur a gaming interest OR ifa
business in which ycu or your spouse owns an interest which exceeds 10% (either mdmdually .or collectively) received

income froin the eforementisned scurces. :

* “Income” {for z business) means gross income less costs of goods sold, and operating expenses. \

* “Incoms” [foran ladis 'L«c. 'y means taxable income and shall not include any income received pursuan: to a life insurance policy.

* The definitions for {on exsminles of} political subdivision, geming interest, and busisess are fourd in the Instructions Section of this

form. ‘
Revised Decernber J015 Form 416A Uploaded on 1 Mmﬁgqcilqga‘gM

\



LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

b rw
Schedule G: Income Received from Employment
U Check if not applicable

ﬁFlIer USpouse  DlFull-time  [OPart-time

Name of Empl: ,aé D&'\N"‘Jﬂ\ LiLe
Address: Voudas St S0k %t30
City, State, Zip: Nm,’ f)ﬁ( fowd) :-LA '70130

Nature of Services (pursuart to such empEoyment) l ﬁnh\

Amount of Income: = Category I (fess than §5,000) L1Category I ($5,000-524,999)
[ Category I ($25,000-51006,000) ﬁ{"Category 1V {more than $100,000)

OFriler %pouse IFull-time  OIPart-time

NameofmeIO}%e; SFQW '\CLO(,L’HEV\& SDW(M—M r‘p &tﬂ(’aﬁu\
Addrass: "rOn ﬁm 0) gqr :
City, State, Zip: __ Yzfpm ;ﬁou&?, (A __70¢vY

— .
Nature of Services (pursuantto such employment): /B@‘g(? ‘}“{"Q’? ‘\!&')Q—B\}'

Amountof Income: Category I (less than $5,000) CiCategory 11 (55.000-524,999)
UCategory I ($25,000-5100,000) Category IV (more than $100,000)

OFiler [OSaouse  TFull-time  Part-time

Name of Employer:
Address:
Clt}’, State, p

Nature of Services (pursuant to such employment):

Amount of Income: TCategory I tless than $5,000) OCategory II ($5,000-524,999)
CCategory 111 (525,000-5100,600) [ Category IV (more than $100,000)

OFiler OSpouse  UiFull-time  TPart-time
Name of Empioyer:
Addrass:
City, State, Zip:

Nature ol Servicas (parsuant to such employment):

Amount of Income: DiCategory I (less than $5,000) OCategory H ($5.000-524,999)
i-‘Category 11 (s25,000-5100,000) JCategory IV (more than $100,000)

* You are required to complate SCHEDULE G to disclose the income received by you or your spouse for each full-time or part-
time employmant posizion held.

* “Income” {for an individual) mzans taxable income and shall not include any income received pursuant to a life insurance
policy.

*Income thzg s veparted en SCHEDULE F does not have to be restated on SCHEDULE G.

*Income reczived tivough sej-empioyment is reported on SCHEDULE H, unless It is reported on Schedule F.

ised Dacember 5016 Form 4164 www.ethics.la.gov
Revised Daceiber 216 Uploaded on 1/15/2021 2:17 PM



LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Sclieduie H: Income Received FFrom Business
OJ Check if not applicable
AGGREGATE AVMOUNT OF INCOME RECEIVED FROM BUSINESS:

LCategory I (less than $5,000) [1Category II ($5.000-$24,999)
UCategory I (25, ¢C0-5:00,000)  JRCategory IV (raors than $100,000)
Kriler %S Spouse

ame o7 Busitices GUM genﬂf K‘\“ QH?J?@M QQWD

Address: 7(6 79 Nzl
City. Staze, Zip: _ }!ew__a)m m 761((

o : . !
Nature ¢f services rendered or reason Income was received: @"‘g’“ IH ng
J

COJFiler  TSpouse
Name of Business:
Address:
City, State, Zip:

Nature of services rendered or reason income was received:

OFiler OSpouse
Name of Business:
Address:
City, State, Zip:

Nature of services rendered or reason income was received:

*You are rs.c'uirnd to complete SCHEDULE H if you or your spouse received income from a business.
*Income” [for an individual) means taxable income and shall not include any income received pursuant to a life

insurance poelicy.
*Income reported on SCHEDULE F or G does not have to be restated on SCHEDULE H.

*Income received through self-employment is reported on SCHEDULE H.
*“Business” mezns any corporation, partnership, limited liahility company, sole proprietorship, firm, enterprise,
franchisz, as:aciation, business, organization, self-employed individual, holding company, trust, or any other

legal entity cr person

Revised December 2016 Form 4164 Uploaded on 1 /W%Sgi{cilg{qo'gwl



LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

u g e : Other Income (any other income that exceeds $1,000)

ﬂFﬂer RSpouse

Description of inceme: 3( fflﬂ\_%_llw"mgf“%
5 r i s . M !
Nature of services rendered or reason income was received: ——.—MMMLLDW———————

Amount of income:  M.rr2gory I less than $5,000) [iCategory 11 ($5,000-$24,999)
I Cutegory 11 ($25,000-5100,000)  JCategory IV {more than $100,000)

Nature of services réndered or reason income was received:

Amount of Income: :‘"_‘Cz tegory I (less than $5,000) ClCategory 11 ($5,000-$24,999)
lategory HI (525,000-5100,000) [ICategory IV (more than $100,000)

OFiler  Spouse

Descripticn of Income:

Nature of services rendered or reason income was received:

Amourit of income: TiCategory [ (less than $5,000) DiCategory 11 ($5,000-$24,999)
iCategory I (525,000-5100,000) [JCategory IV (more than $100,000)

*You zre required to cemplete SCHEDULE 1if you or your spouse received any other type of income
(includes any income ‘rom private source such as rental income, federal retirement, etc.) that exceeded
$1,000.

*“Income” {for an individual) means taxable income and shall not include any income received pursuant
to a life insureanze policy.

*You zre not reguired to report income that is derived from child support and alimony payments
containad in 2 court order, or from disability payments from any source.

*Income that is reported on SCHEDULE F, G, or H does not have to be restated on SCHEDULE I

*Inceme from retirement accounts not reported on Schedule F should be included on Schedule I.

Form 4164 www.ethics.la.gov
Uploaded on 1/15/2021 2:17 PM

Revised Decemnber Z01€




LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

ol ~,,, ”
nJ‘UE E““* h“ y

&LChecx ifnot applicable

L~m

»
5
é L

-« Investment Holdings (an investraent holding that excosds 5, 000)

OFiler  TSpouse I Both

Name o Securin

Description ¢f Securizy:

OFiler  Spouse [ Both

Name of Security:

Description of Sez aricy:

OFiler  T3pouse 1 Both

Name o Securivy:

Description ¢f Security:

UFiler TSpouse [ Both

Name of Security:

Description ¢f Security:

* You are raguired (o coniplete SCHEDULE J if you or your spouse holds investment securities where each
investmert security has a value that exceeds $5,000.

*You are not recuired to disclose variable annuities, variable life insurance, variable universal life insurance,
whole life insurance, any cther life insurance product, mutual funds, education investment accounts, retirement
investment accounts, govarnment bonds, and cash/cash equivalent investments.

*You are rist required to disclose information concerning any property held and administered for any person
other than vou or your spouse under a trust, tutorship, curatorship, or other custodial instrument.

Revised December 2016 Form 4164 Uploaded on 1 /‘f’éﬁ’ﬁﬁ"{‘é"fﬁ‘ﬁm



PN 2

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

o e %wf; L E @ E\. Transactlons (a transac:ion that exczeds $5,000)

Transaction Date.

Descriztior of Transaston:

Amount of T action:  ICategory I (less than $5,000)

LoCategory 1 ($25,000-$100,000)

DCategory 11 (55,000-324,999)
{2Category IV (more than $100,000)

UFiler  (JSpoase . Both

Transection et

Descristion of Transaction:

Ameusit of Trengaction:  TCategory I (lessthan $5,000)

Lategory HI ($25,000-$100,000)

CJCategory 11 ($5,000-524,999)
[iCategory IV (more than $100,000)

OFile:r  ISpouse : Both
Transucticn Date:
Descriztion of Trznsaction:

Amouit of Transaction: ZCategory | (less than $5.000)

ZiCategory I ($25,000-6100,000)

TiCategory 11 ($5,000-$24,999)
L ICategory IV {more than $100,000)

CIFiler  [OSpouse T Both
Transaction Date:
Descrigtion o/ Transaction:

T2Category I (less than $5,000)
TCategory I (525,000-$100,000)

Amount of Transaction:

DiCategory H ($5.000-$24,999)
[LJCategory IV (more thar: $100,000}

Reviser Norapher 50145

¥ You are required to complete SCHEDULE K if you or your spouse purchased or sold any immovable

A
property,
optior io ac

ersenally owned tax credit certificates, stocks, bonds, or commodities futures including any
auire ar dispose of any immovable property or of any personally owned tax credit

certificates, stocks, bonds, or commodities futures (when the value of the transaction exceeded $5,000 in

the previous cuiendar yearh
* ‘-' u—f iu‘b Ln.

s feo 1 D
SUrants, Waki T INSUranceg

o g
alloung,

, any other life insurancz
radrement invastiment accounts, government bonds, cash or cash egquivalent investments.

Form 4164

re nG cegdived to report variable annuities, variable life insurance, variable universal life

2 product, mutual funds, education investment

www.ethics.la.gov
Uploaded on 1/15/2021 2:17 PM




LOUISIANA jBOARD OF ETHICS
| Post Office Box 4368
Baton Ro 't\:ge, Louisiana 70821

1
i

il !
<y

1 .
Sch @&@gﬁ L Liabilities liability that excaeds $10,00( )
Check if not appiicable ‘

OFiler  TSpouse

LFiler  Spousa \

Name of Creditor:
Address:

City, State, Zip

-

Nams o7 Jugraaior

“appiicable):

OFiler _Soouse

Name of Creditor:

Address:

Civy, Sate, 2

Name o7 Gusrintor (Fappiicable):

*You are requirad to complete SCHEDULE L if you or your spouse owes any liability which exceeds $10,0:50 on the last day of the
reporting parics. |

*You are not reguired te disclosa any loan secured by movable property, if such loan does not exceed the purchase price of the movable
property which secures the loan.

*You are nct required to disclose any liability, secured or unsecured, which is guaranteed by you or your spouse for a business in which
you or your spause awns any interest, provided that the liability is in the name of the business and, if the Ilab:hty is a loan, that you or
your spouse does not use procesds from the loan for personal use unrelated to business. \

*You are not recuired to cisclose any loan by a licensed financial institution which loans maney in the ordinary course of business.

* You are nct required to disciose any Habllity resulting from a consumer credit transaction as defined in R.S. 9:35\16(13).

*You are not required 1o disclose any loan from an Immediate family member, unless such family memberis a relgistered lobbyist, ot his
principal or employer is a registered lobbyist, or he employs or is a principal of a registered lobbyist, or unless suc"‘h family member hasa

P
|
i

contract with the State.
. - - N i -
*Consumer Crodit Transaction” in R.S. 9:3516(13) means a consumer loan or a consumer credit sale but doe? not include a motor

vehicle creat rransaziicn stz purcuans te R.S. 6:959.1 et seq. !

Revised Decernoe: 2016 Form 4164 Uploaded on | iy évggélgllci l%z.?cng

\
|

|



LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

iﬁ@h@duﬁe IVi: Positions - Business
{to bz completed by members of the Ethics Adjudicatory Board and Ethics Board,
. and the administrator of the Ethics Administration)
N Check if not 2 applicanie

OFiler  Z“Spouse  T3oth
Name of Business:

OFiler st
Name of Bus
Address:
City, Stote, Zim:
Business O

o~y o e
Nacure of Ass
Amourn: ol

eier  T8povse Tooth
Name of Businsey:

Arr.o“;.: Ol lnzerer

r-]r LK))“
Name of Bus? ;¥
,A‘”‘A""‘

o
o~

*You arz v e complete SCHEDULE M if you are a member of the Ethics Adjudicatory Board; a member of
the Bozrd of Sifilcs; or If vou serve as administrator of the Ethics Administration.
* You are requived to disclose information related to ownership interest in a business regardless of the

[l

percentasie v cwinersiip,

* “Business” rneans any corporation, partnership, sole proprietorship, firm, enterprise, franchise, association,
business, organizstion, s@i‘?-tnmployed individual, holding company, trust, or any other legal entity or person.

* Informaticn disticsed on SCHEDULE B does not have to be restated on SCHEDULE M.

Revised Ducemnaer 2615 Form 4164 Uploaded on 1 /%%ﬁglllcélq?(gM



